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The Public Service Commission
State of South Carolina

COMMJSSIONERS
Justin T. Williams, Sixth rhstnct

Chui nnun
Florence P. Belser, Second District

Vice Chai r
Camlyn L. "Carolee" Williams, First District

Stephen M. 'Zvske" Caston, Third District
Thomas J. "Tom" Ervin, Fourth District

Headen B. Tliomas, Fifth District
Dalton W Powers, Jr.. Seventh District

Jocelyn Boyd
Chief Clerk/Executive Director

Phone: (803) 896-5100
Fax: (803) 896-5246

July 23, 2021
Clerk's Office

Phone: (803) 896-5100
Fax: (803) 896-5199

Joshua A. Denton
Denton & Company, LLC d/b/a MoveMo Moving & Packing1227 Long Point Road
Mt. Pleasant, SC 29464

IN REJ Docket No. 2021-233-T - Application of Denton & Company, LLCd/b/a MoveMo Moving & Packing for a Class K (Household Goods)Certificate of Public Convenience and Necessity for Operation of aMotor Vehicle Carrier

Dear Joshua A. Denton:

This office has received your application, which has been assigned the above referenceddocket number. This docket will be processed as soon as possible.

Please be advised that any party appearing before the Public Service Commission ofSouth Carolina must be represented by an attorney. However, an individual person mayappear on his or her own behalf in order to represent himself or herself in anyHearing or matter before the Commission. If an attorney who is not licensed topractice law in South Carolina wishes to represent a party before the Commission, thenhe or she must be accompanied by an attorney admitted to practice in South Carolina.Your attention is directed to R. 103-804 (s) of the Rules ofPractice and Procedure of theCommission regarding representation. Please understand that the attorney admitted topractice in South Carolina is responsible for being knowledgeable about the SouthCarolina Court Rules and South Carofnia Statutes, Including those Governing ProHac Vice Admission.

If you have any questions relative to this docket, please call the Commission at (803)896-5100.

Daphne B. Duke
Information Resource Consultant I

cc: Office of Regulatory Staff
SC Department of Consumer AfFairs

Dr., Suite 100, Columbia, SC 29210-8411, 803-896-5100, www.psc.sc.govPublic Service Commission, 101 Executive Center Dr., Suite 100, o n ia,
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ESTATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicatioa for a Class C Charter Certificete I'rom

Iobn Doe dba Doe's Limo

Application - Class E Household Goods from
Benton & Company, LLC dba MoveMo Moving &
Packing

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET
)

) NUMBER:

) If this is your erst time Sing sn epplicatiou with the PSC, you will cot
have a Docket Number. The Commission wS assign one to yoe. If you
have Set with the Commission before, a Docket Number was assigned

) eed should be entered above.
(Please type or print)
Submitted by'. Joshua A. Denton

Address: 1227 Lon Point Road

Mount Pleasant SC 29464

Telephone:

Fax:

Other:

843Ã25-9008

Etnatl. josh@stomostoraga corn
NOTE: The cover sheet snd information contained herein neither replaces uor supplements the King aud service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Camlina for the purpose of docketing sud must
bc filled out corn letel .

NATURE OF ACTION (Check aB that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Glass C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

X Application - Class E Household Goods

Application = Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Q Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Colmnbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRKR

Select Class: (Check one)

x E (HHG) = Household Goods

0 E (HAZ) - Hazardous Material

Date: June 18, 2021

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
hefure application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

Qx New Application

Amended Scope ofAuthority
Current Scope:
gist counties)

Amended Scope:
(list counties)

Denton & Company, LLC dba MoveMo Moyi~n & Packi~n
Nameun erw c usmesststo econ ucted corporation partners p,orsoepropnetors p,withorwt cut~ename.

1227 Long Point Road Mount Pleasant, SC 29464
treet ss o App tcant

1227 Lon Point Road Mount Pleasant, SC 29464
Mailing A dres's of Applicant if different fiom street address

843-425-9008
Phone

josh stomostorage.corn
Email II s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fiom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of 10
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3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

H Partnership - List names and address ofall person having an interest in the business.

x Corporation - List names and addresses of two principal officers.

Joshua A. Denton

Chesnut Denton

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)
Q Yes Q» No

Ifyes, attach a letter porn the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations p'ertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Yes Qe No
Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

Q Yes Qe No

Ifyes, list dates and nature ofrevocations below.

2of10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS:

l. '%natu jR~ea state" means the actual or estimated market value of any real pmperty/buildings owned. by the
Company/Business Applying for a Certificate.

2. 'rt a oan o eal Estate." means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. 11
" means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Cernfi'cate.

4. 'ns e n M t eh c es" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~Ch d"'h*t td ft ~ ~hldby6 C p yB 4 ~lly'f C~ t th d y9'
is fiiled out.

6. " us'he ans " means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cashinjjmik" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or petsonal bank account balances.

8. "Value o er As e and ui me t" should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " Lia es o e ts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to otherpezsons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of10



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

July
23

7:47
AM

-SC
PSC

-2021-233-T
-Page

6
of16

PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es ist onl maximum char er mile or tri and/ r houri rate

Transportation Charges include the hourly rates as listed below.

Two Men and a Truck $ 110.00

Three Men and a Truck $ 165.00

Four Men and a Truck $220.00

Each Additional Man $55.00 per man/per hour

Each Additional Truck $40.00 per hour

COMMODITIES TO BK TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[x3 Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

R uested co eof uthori Checkall unties inw 'ch ouarere u stin ermissiontoo e te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Lj Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Chemkee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

4 of 10

Lexington

Marion

Marlboro

McConiuck

Newberry

Oconee

Orangebnrg

Pickens

Richland

Sstuds

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

July
23

7:47
AM

-SC
PSC

-2021-233-T
-Page

7
of16

DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR k MODEL EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE

. A th d'retion of the Commission, a copy of current insurance
This foun E L
The insurance quote must be complete, listing current insurance premiums. t e isc 'on o e

policies may be required. Do not provide a copy of insurance policies unless requesuxL You will not be required to purchase insurance until

your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

lf)& $ I- g LLt. Iih yhe~c+c
Name ofApplicant

Address ofApplicant

ount f re iu imi uo ed: See Bet w

5Liability Insurance $

Cargo Insurance S

Limits

Limits

* Attach Certificate of Insurance ifavailable,

Name o I uran Company

Home fy ice A r of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits presciibed. The- insurance company making this quote is
authorized by the South Carolina Department oflnsurance to do business in South Carolina.

s Form E and Form H Cerdficates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule ofminimum limits for Household Goods camers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR
Vehiole liability thr vehicles 10,000 lbs. or more GVWR
Cargo - For loss of or damage to property csnied on any one motor vehicle
Por loss ofor damage to or aggregate of losses or damages ofor to property occumng at
an one time d lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

~N

lfyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60and 58-23-91 0. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South CarolinaWorker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self Insurance Division at (803) 737 571 2 or on the web at www wcc state.
sc.us/self-insurance.

6of10
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MARSH & McLENNAN
AGENCY
LOCALLT KNOWN AS I SMITH LANISR 8 CO.

Marsh & MCLennsn Agency LLC
2601 Commons Blvd
Augusta, GA 30909
706-737-8811
www.msrshmms.corn

July 20, 2021

Josh Denton
Denton & Company, LLC

DBA MoveMo
1227 Long Point Rd.

Mt. Pleasant, SC 29464

Mr. Denton,
Based on the information provided at the time, the following are quotes for your business.

~ Commercial Automoble Insurance Coverage: $4,945-$ 1,000,000 CSL

~ General Liability Insurance Coverage: $2,105-$1,000,000 Occurence $2,000,000 Aggregate
~ Workers Compensation Insurance Coverage: $ 12,184-$1,000,000/$ 1,000,000/$ 1,000,000
~ Cargo and Property Insurance Coverage: $4,063 Cargo Limit $50,000
~ $ 1,000,000 Umbrella Liability Insurance Coverage: $5,512

These are just estimates. Complete underwriting file will be required to get bindable qutoes.

Thank you,

Z Lg~
Michelle L Banks
Commerical Account Manager.

WORLD CLASS. LOCAL TOUCH.
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Exhibit Fi Willin a d bio A

Name

1. Does Applicant have a Safety Rating Irom the U.S.D.O.T.?

Q Yes Qs No Q Pen4ng (Submit when rece'ived.)

IfYes, indicate mting below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety otlicers in
the past twelve (12) months?

Q Yes Qo No

3. Are there currently any outstanding judgment(s) against the Applicant'

Q Yes (i3 No

If "Yes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Qe Yes Q No

5. Is Applicant aware of the Commission's msurance requiremetits and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current msurance premiums.)

Qe Yes Q No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVB CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. CI58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commmion's Rules and Regulations for Motor Carriers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attruneys.

Please check the applicable box:
The ApplicantAGREES to receive future Commission orders related to the Applicant's authority in South Carolina

&
through the Commission's egervice System. The Applicant authorizes the Commission to serve its onhrs by using the e-~ mail address as it appears on page one of this Application. To sign up for eService notKcations, please visit www.pscnc.
gov to create a My DMS account.

The ApplicantDOES NOT AGREE io receive future Commission orders rehted to the Applicant's uthority in Sonth
Camlina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct

Member
Title ofApp icant (e.g. Premdent, Owner, etc.

STATE OF SOUTH CAROLINA )

COUNTVOF C~iea+~ )

Commission Expires

8of10
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Personal Identification Information

Name ofApplicant: Joshua A. Denton

Address: 1227 Long Point Road

Mount Pleasant, SC 29464
Federal Employer

Identification Number,

******* Confidential *******

For Internal Use Only

9 of10
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Detach, complete und remit AFTER your safety hudit has been performed by State Transport Police.

Jos)ttta A, Denton
Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Pederal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rafing you must'certify as foBows:

Ap'plicant has access to and if familiar wrth all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so~ applicant is verifying that, as a minimum, it:

l. Basin place a system and an individual responsible for ensuring overall compliance with the PMCSR and
the HM regulations;

2. Can produce.a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance vrith 49 CFR Part 39 L5 1C;
5. Has iu place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFRParts 392;395 and 396);

6. Are in compliance with the Controlled Subsnmce and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, ifapplicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations aud upon completion of a
compliance review audit, is fonnd not to be in compliance, may have its cerfificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q res Qi Not Applicabl~

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM reguhtions and are thus exempt fmm
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines„
PLEASE CHBCK THE APPROPRIATE RESPONSE BELOW:

Q Ym Q NotApplicable

I, o'4"a A. Denton, verify under penalty ofperjury under tbe laws of the State of South Carolina, that afi
Jo b|laA. Denton

mfonnation supplied on this form or relating to this application is true aud cor'ect. Further, I certify that I am qualifiedand authorized to file this application. I know that willful misstatements or omissions ofmaterial fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

SWORN TO BEFORE ME

Commi'ssion Expires
comm@sion Expies October 8, zeatt.» .', .=.

10 orle
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e State rolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

DENTON 8 COMPANY, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on December 13th, 2016, with a duration
that is at will, has as of this date filed ail reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C.Code Anri. 533-44-809, and that the company has not filed
articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of December, 2016.
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Name or Lrmrtad uatatity Company

(b)

(Name)

(Street A33r~ess

(city, suse. 3ip code)

5. Q Check this box only if the company is to be a term company. If the company is a term company, provide the
term speciged.

S. Q Check this box only iTmanagement of the imitedijabTdy company is vestedin a manager or managers. If this
comp'any is to be managed by managem, indude the name and address ofeach iniTial manager.

(a)

(Name)

(street Address)

(City, Sgse, ~p
(b)

(Name)

(Street riddles)

(City, State, Zip Code)

7. Q Check this box ~ly if one or more of the members of the company are to be liable for its debts and obligations
under Section 33~-303(c). If one or more members are so liable, speciTy which members. and for which debts,
obligations or kabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

B. Iinless a delayed effective date is spectTted, these artictes will be effective when endorsed for gltng by the Secretary of
State. SpeciYy any delayed effecbve date and time

Form itevtsed by South Carolina Secretary of State, August 2016
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laama or Umaad Uabiaily Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to beset forfh in the limited liability company eperating agreement may be included on a
separate attachment. Please make reference to this section if you indude a separate attachment.

10. Each organizer listed under number 4 must sign.

Nathaniel Toth

Signature of Organizer

Date. 06I30/2021

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of Stats. August 201 6


